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Annotations.
"Ne quid nimis."

THE HARVEIAN ORATION : PRIZE-GIVING AT THE
ROYAL COLLEGE OF PHYSICIANS OF LONDON.

Dr. Sidney Coupland delivered the Harveian
Oration before the Royal College of Physicians of
London on Monday last. It should be difficult by
now to find any fresh fact or any new aspect of
William Harvey’s life or work for the Harveian
orator to set before us, but Dr. Coupland succeeded in
making the dry bones live again in showing us Harvey
through his friend Aubrey’s racy reminiscences of
him. Aubrey has recorded how mightily Harvey fell
in his practice after publishing his "crack-brained" ’
views on the circulation, whilst he was one of
the few great discoverers who lived to see his
theories established during his lifetime. Harvey
called himself a partisan of truth alone and refused
to dispute with the moderns, preferring to leave
the ascertained facts of science to speak for them-
selves. And even Sydenham, to whom medicine
as an art was foremost, never mentions the name
of Harvey in his works. The orator alluded to the
reconciliation of scientific and practical medicine
in the shield adorning the portal of the College, of
which the art and the science of medicine each
form one-half. The latter part of the oration
dealt with progress in the treatment of the insane
and in the study of insanity, and ended with an
eloquent plea to remove the stigma which still
attaches in the popular mind to the mental patient,
and so often stands in the way of the recognition
and treatment of the earliest and most curable
phase of mental disease.
Following the oration was an interesting ceremony

in which the President, Dr. Frederick Taylor, handed
the various medals to the winners or their repre-
sentatives, with a few appropriate remarks in each
case on the donor and the recipient. The Moxon

gold medal offered triennially for observation and
research in clinical medicine was awarded to the
distinguished Paris clinician, Professor Dejerine.
Prevented by the stress of the moment from appear-
ing in person, he was represented by an official of
the French Embassy, who expressed his heartfelt
gratitude for the award which he regarded as a
new token of the friendship and unity between the
two nations. The Baly medal granted biennially
for the work of most distinction in physiology was
handed to Dr. Frederick Gowland I3opkins in

recognition of his recent services to biochemistry.
And the Parkes-Weber silver medal and prize of
150 guineas fell to Dr. Noel Dean Bardswell, absent
on active service in the Near East, for his com-
parative investigation of the value of sanatorium
treatment alone and in combination with tuberculin.
The ceremony, impressive as it always must be, was
enhanced by the presence of khaki amongst the
scarlet and purple gowns, and by the partial
obscuration of the lights in the long and lofty
room. 

____

INCIDENCE OF MENTAL DISEASE DIRECTLY
DUE TO THE WAR.

THE incidence of mental disorders whose origin
can be attributed directly to the stress of the war
seems to vary greatly in different districts. In the
summary of Asylum Reports appearing in another
column it will be seen that of the 163 admissions to

the Leicester Mental Hospital, only one was directly
due to the war-that of a woman with seven sons

serving at the front, five of whom had been
wounded. On the other hand, the Dorset County
Asylum reports that stress was frequently a well-
recognised cause of mental breakdown, and that
not a few cases were associated with the war, both
amorg the wives of soldiers and young recruits.

An Irish report-from Down District Asylum-goes
even further, for the medical superintendent draws
the interesting conclusion from his data that the
rise in the occurrence of insanity among weak-
minded persons caused by the "civil war" agitation
of the early months of 1914 suddenly subsided when
this strain was relaxed by the call to united oppo-
sition against a common foe. A comparison of
similar data when available on a larger scale might
form an interesting study in the geographical
distribution of insanity.

VIOLENT TEMPER AND ITS INHERITANCE.

Mr. Charles B. Davenport, of the Carnegie Insti-
tution of Washington, has published in the
September number of the Journal of Nervous
and Mental Disease an account of a statistical
study of some 165 family histories obtained from
wayward girls in State institutions. The first

question taken up in this study has been that of
the classification of oases of violent temper occurring
in- these families and the determination of their
hereditary basis, if any. In every case the services
of special social workers were utilised to investi-
gate the behaviour of the members of the family in
their home environment and to discover, without
prejudice, the facts of their emotional’life. Out
of the 165 families, in 79 one individual was found
in whom "violent temper" was a distinctive feature
of his or her mental condition, and in these 79 bad
temper of some sort is described in more than one
individual in 49, or about two-thirds. A general
classification into the following three groups was
made : (1) With at least one epileptic subject in the
family; (2) with near relatives insane but not

epileptic; (3) with neither insane nor epileptic
relatives. In many cases in the first of these cate-

gories the patient showed both epilepsy and bad
temper, while other members of the family showed
these traits separately or together. The " epileptic
temper " has long been recognised, and is admittedly
of much medico-legal significance. The association
of bad temper and mania is readily exemplified in
21 families collected in the second group, while in
the third (" hysterical " group) Mr. Davenport places
such cases as may be described more or less in the
following way: After some two days of increasing
restlessness just preceding the menstrual period
the patient becomes excited, and at the crisis sings,
swears, knocks things about, threatens her own life
and that of others; then after a day or two of
depression and reaction returns to a normal mental
level. This latter type is characterised by perio-
dicity and by insight, on the patient’s part, into
her own condition; in the epileptic type there is
frequently no such insight, and the resulting
impulsiveness is more dangerous from the point of
view of the community. From a consideration of
24 families in his third group the writer notes
that in no fewer than 21 one at least of the

parents was affected with a violent temper,
and he concludes that the tendency to bad

temper is a positive character and due to a single
determining factor which prevents or annuls the


